2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # L06000102837 ecretary of State
1. Entity Name
LEVEL 7 HAIR & NAIL STUDIO LLC 04-18-2008 90155 034 ***143.735
Principal Place of Business Matling Address
6631 ORION DRIVE, NO. 113 7207 BERGAMO WAY # 101 o
FORT MYERS, FL 33912 FORT MYERS, FL 33966 J 0004 B 1 7
S O O
Suite. ApL. &, elc. Suite, Apt. #, eic. 04152008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEi Number Applied For
22-3944782 Not Applicable
@ Couniry Zip Country 5. Certificate of Status Desired ?i'gg Lﬁgglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ~ - s - — =~ Name— =" - - TP Ty o - _—
SPIEGEL & UTRERA, PA. Tiddh K. WARIg AT
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 T20) Bsranms by H 101
“FORT _shysps ~FL [ *%99744

B. The above named entity submits, this statemenl for the pyrpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the oh,!fgatiphs of rg
AN/~ éd()/aqi%\/ 4 19-08

SIGNATURE

éignaiure, ped o rFmenamﬂ of registared agert and title if applicabla, CANOTE: Registared Agant signatura required when reinslaling) DATE
FILE NOWI(/FEE 1S $5138.75 _ Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
] *
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Delete TMLE [JChange [} Addition
NAME WRIGHT, JUDITH KYLE _ NAME
STREET ADDRESS | 7201 BERGAMO WAY # 101 STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33966 CITY-ST-ZiP
TITLE MGR ] Belete TITLE [JGhange [ Addition
NAME RIVERS, MELANIE AMBER NAME
STREET ADDRESS | 7221 BERGAMO WAY , # 102 STAEET ADDRESS
GITY-ST-21P FORT MYERS, FL 33966 CITY-ST-2P
TITLE MGR [ Defete TmE [ change [ Addition
NAME WINFRED A. WRIGHT NAME
STREET ADDRESS | 7201 BERGAMO WAY # 102 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33966 CITY-5T-2P
TITLE 7 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T-2P
TILE [ Delete THTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Tad AR K Wrgh!” }7) S/ 6FYO

— . L sefop (S
Qatedl A Lol 7™ 5~/ LOF (76;\4/0-4’@77

VA



